.

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT ¢ C10317

1. Entity Narne

NORTH SHORE LODGE NO. 277 FREE AND ACCEPTED MASO

NS-OF FLORIDA . ~-

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

Mailing Address

ROY CONNGR SHEPPARD

220 OCEAN ST

JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 91004 001 *1,715.00

NCEARO N

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-1373376 Applied For
Net Applicable
Zi t Zi C iti
o Country P ountry 5. Certificate of Status Desired ] $8'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARDv ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN ST _
JACKSONVILLE FL 32202

.

City

Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, .in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragistered agent and titls if applicable.

(NOTE: Registared Agent signalure required when reinstating)

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TmE WMD O Delete T JUMTOR WARDEM ~ 7 {ryy ) Change Mddition
NAME BRANDAO, EDUARDO L NAME -

STREET ADDRESS | 2600 NE 27TH TERRACE STREET ADDAESS

CITY-ST-21P FORT LAUDERDALE FL 33306 omv-sr-ze ! 33351

TILE SWD [ Delete ML ! . shange g Additian
NAME DA SILVA, RAYMUNDO NAME PR

STREET ADDRESS | 800 N E 195TH ST #7068 STREET ADDRESS T &7

CITY-ST-2IP N MIAMI BEACH FL 33179 CITY-ST-21P

TILE JWD ’ﬂDeEm TILE i, Z314i-424z2

NAME MORAES, GILNEI A NAME

-STREET AQDRESS | 2035 SW 1ST.AVE #4 ) _ STREET ADDRESS |~ N "

oITY-5T-2iP MIAMI FL 33129 CITY-ST-2Ip

TITLE s ﬂDe]e{e TIE [ Change [ Addition
NAME AWVE, JEFFREY C NAME

STREET ADDRESS | 35 NE 3 ST STREET ADDRESS

CITY-ST-21P DIANA FL 33004 CITY-ST-ZIP

TITLE 10 [ Delete TITLE [ change [ Addition
NAME OLIVEIRA, PAULA § NAME

STREET ADDRESS | 20100 W COUNTRY CLUB DR STREET ADDRESS

CITY-ST-2P AVENTURA FL 33180 CITY-S7-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

d )

changed, or on an attachment with g

SIGNATURE:

does not qualify for the exermption stated in Section 119.07(3)(i). Fiorida Statutes.  further certify that the informatian

accurate and that my signature shall have the same legal effect as it made under oath; that 1 arm an officer or direcilor
execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
pther like empowered.

= OUIRED o2 v 2007 SSvseiezsz

CR2E037 (10/02)



